
Metropolitan Transportation Licensing Commission 
 

Vehicle Accident Report 
 

Driver____________________________________ Date Of Accident_____________________ 

Driver’s License Number_______________________ Decal Number_____________________ 

VIN_________________________________________________________________________ 

Owner of vehicle___________________________ Company Affiliation____________________ 

Insurance Company/Agent___________________________________ Expiration Date_______ 

Location of Accident____________________________________________________________ 

Describe the damage to the vehicle________________________________________________ 

____________________________________________________________________________ 

Estimate the cost of repairing the vehicle____________________________________________ 

Was anyone injured?  Yes        No            Describe Injury_______________________________ 

Describe the Accident___________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Was a Police Report Made        Yes    No        Complaint/Report Number__________________ 

Police Citation/Tickets Issued      Yes   No        Ticket/Citation Number____________________ 

If citation/ticket issued, what were the charges? ______________________________________ 

____________________________________________________________________________ 

Pursuant to the Metro Code of Laws, all accidents involving a vehicle registered by the Transportation Licensing 
commission which is involved in an accident with injuries or death as well as any accident with more than $400 in 
damages must be reported within 72 hours.  If an injury occurs, then a drug screen must be taken within 24 hours 
of the accident with the report faxed to the Commission office. 

You must attach a copy of the report and any citations of tickets issued 

 

TLC OFFICE USE ONLY                           Date Received_____________________Time of Day_______________ 


